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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at cae at work 


Z — = a 
22, I hereby certify that I. attended the deceased from _..% yA9%.2, to 7 oy ae , 19 *.%, that I last saw the deceased 


alive on / a. , 197% ., and that death occurred at WE ARM, from the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 
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correct age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S()94 


tem 18 Film G185 8-19-55 tie: 
‘ee ERTIFICATE OF DEATH Reg, Dist, No. ALO... 
a 
1, PLACE OF DEATH: — ~.A# 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY leblho=f— MARYLAND. STATE //E COUNTY 
aae {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
and.give ngarest town) {in this place) OR 
YX Pown 2, b. TOWN & ae x 
HOSPITAL OR STREET Uf rural’ give location) j 
INSTITUTION OR ADDRESS / 
GASTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss 5 ; OF 
(Type or Print) LLEAEOLY bs hs 
5. SEX: PUSS S SOU ads s8 8. DATE OF BIRTH: |9, AGE day| If YNDER 1 vEA nie 44 Has. 
A : 5 5 
Wn Le Heearriay 4 Zi | 6a re = c- a Min, 
NOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSI i1? BIRTHPLACE (State or foreign country: iy Loa OF WHAT 


work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


1s. Waa LY. Ps 1N 8 ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 


of eV NY Viens 


OR INDUSTRY: 


CD. 
14, MOTHER'S MAIDEN NAME: 7 


17ZANFORMANT & ADDRESS: 


Hw Babehy 


WZ S 


INTERVAL BETWEEN 


Yona. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
af AA 1t/¥ he Aa gl > 
IMMEDIATE CAUSE (ay “rhe : 
DUE To ys 
ANTECEDENT CAUSE (S* fee A 
DISEASES OR CONDITIONS. IF ANY. (By a ! SUICIDE 
GIVING RISE TO THE ABOVE CAUSE DUE To / 
STATING UNDERLYING CAUSE LAST. 2 
(cy 


WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? , 


| NoRT 
21a. ACCIDENT WAS UNDERLYING [] | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID» (City or town) (County) ~ y (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY? street, office bidg., ete.| INJURY OCCURT £ joy ss 4 
(UF EITHER, NOTIFY MEDICAL EXAMINER) ppt é- « Ae ‘ 7 “et 
215, TIME (Month) (Day) (Year) (Hour) BIE INJURY OCCURRED J 21r. HOW DID INJURY OCCUR? ¥ 
OF INJURY [] Not white 
M. a pee at work 


’, td 


TH =—— — eeenteTaniapenranrenenennnramenrtnieenest 
22. I hereby certify that I attended the deceased from //#e*..... , 199%, to (42 yr , 19 7., that I last saw the deceased 


alive on ..%! y. m 1977. , and that death occurred at /o- ue M, from the causes and on the date stated above. 
SIGNATURE [ “ADDRESS / ‘ DATE SIGNED = 
Mh Pras te » PUA heel 4 >> 
fo5 “3 4 und a M.D. ~ e 
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Bae jag / 47 | 


24. FUNERAL SERA tearcn 


Nala, Baten Ge 


“s 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
wy, WITH UNFADING INK. Supply every item of information carefully. The 


3 

ist 

a 

3 

% 

> 

as 

Pu 

es) 

e 

s 

I 

“J 

° 

im 

13: 

: 2 

ag 

een 

(Og 8 

way ape 

ss 

@:: 

cae Be 

i 3 

2 Fs 

| ss) 

ne 
Ea < 

3 
23 
wo be 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8092 
* 2988 CERTIFICATE OF DEATH Reg. Dist. No. GLTO 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY DathoD _ MARYLAND STATE ad Lah COUNTY 
CITY ue outside corporate limits, write RURAL] LENGTH OF STAY enue le outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 
Uptown 


Ida ihe do ipl TOWs Libgbrwcaw 4 


HOSPITAL STREET (If rural give location) ? 
(NSTITUTION® OR ADDRESS 
FostReer MEER : 
Le — ——————— = a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF oe 

__(Type or Print) we: or uae Hadel « dW Y DEATH: 43 190 
5. SEX: 6. COLOR Of |7. gINGLE. MAB | & DATE OF BIRT 9. AGE last birthday; 17 uvoens vean | IF UNDER 24 Hrs. 
we . | Bours) ° sine? 


Months Hours | Min. 
Go 


cere es y S- 16- of yrs. 7 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND (@F BUSINESS 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: BeNe{e 


Days 


even if retired): 


13. FATHER'S NAME: 


18, Was DECEASED EVER IN U.S, ARMED Forces? fp SOCIAL SECURITY NO. 17, INFORMANT & Led 


at 
(Yes, no, or unk.)) (If Yes, give war or dates 
71 es ee ee : TANS A Ldévé: Q LL, 

/ INTERVAL Le, EI N 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


74] 


TH ONSET AND DEATH 


ri 


DIATE CAUSE A) 
DUE TO 
ANTECEDENT CAUSE (8> 14} 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. wid int 


«oc? { 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Py nol] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ear at work 
22. 1 hess he deceased from oe eggs 19%, to... , 19 .., that I last saw the deceased 
afte 6n and that death occurred at3~ - M, from the causes and on the date stated above. 
SI a 


CG eLar~w 


TE BIGNED 
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RIAL, eee gens | DATE OF ox gle Daren AYE OF ere OR CREMATORY | ros (Citys town, or coi i} 


{Stated 


(Spucet RECO BY LOCAL 
IST 


= ~ 


MOVAL (SPECIFY) ej 
REG LF IGNATU 24, ya a7 ae aes 4) we 
ee “edo AZALI Lig Zire “Pa 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


’_ 8989 


08093 
Reg. Dist. No. LIQ 


1, PLACE achat 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY waa 
SU) (if ow corporate es write RURAL; LENGTH OF STAY fei Ai outside ¢; ca regal write RURAL and give nearest town) 

and i ea town) (in_this place) 

edn Pown Stang town) TOWN 4O 
HOSPITAL OR STREET ete, ral give location / 
INSTITUTION OR ADDRESS +, 1: 

f@ STREET ADDRESS 7 Reems 

3. NAME OF (First) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: / 3 OF 3 = 
(Type or Print) DEATH: A loss 

5. SEX: 6. COLOR OR |7. SINGLE, 'M 6. DATE OF BIRTH: 9. AGE last birthday| Ir Ovoen 1 year | tr UNDER 26 Mrs, 

E: WIDOWE , Months| Days | Hours | Min. 

ee ee Ang 13,95) PE al : 

Oa. USUAL OCQUPATION (Give Gia of] 108 IND OF 2 1. BIRTHPLACE (Ststgor foreign country): [12, CLIIZEN OF WHAT 
work do! f working life, FA - col RY: 
even if . We 
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13. FATHER'S NAME: 


ARMED =. 


18, Was Dgceaseo Even IN U. 18, BocikL SECURITY No. 
(Yes; or unk.)| (If Yes, give war or dates 
ye 8 of service) a 


4a iN & Sra Cutn. ae 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


at SN Pe fee few /o 
Oe AOS 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
A6O K (Cc) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Jen “ee As 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES \f| NO oO 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work f, 


22. I hereby certify that I attended the deceased from 4/%* 
19%.%,, and that death occurred at ..... 


M.D, Yan. 
mi E THEREOF NAM E/CEMETERY OR REMATORY Lo 
(SPECIFY) Care : 


N (City, town, or county) 


(State) 


DATE REG’'D BY LOCAL 


ahs - 
——— 


wi 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05094 


* RODD 


CERTIFICATE OF DEATH 


1, PLACE or sia 2. USUAL RESIDENCE (HOME) OF DECEASED; 
Pa 
COUNTY {albot MARYLAND STATE ma — COUNTY Aalbot 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
p ani “a nearest "baal (in this place) 
ptswn YS Tow Ctqibor ne ¥ 
HOSPITAL oo STREET (If rural give location) 
INSTITUTION OR ; ADDRESS f 
QsTREET ADORESS Memorial Hospdal 
‘3. NAME OF First} (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: 
(Type or Print) argaret __BeatH: (eral qua {¥ 1985 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday! 1° qu: ‘tyean| Ponpen aa Mma, 
RACE: WIDOWED, DIVORCED, Monthe| Days | Hou: i 
F uw (Specify) : m ane de ? $99 Yea y rs. in. 


HOA. USUAL OCCUPATION (Give kind of 


en Pte Hs Se oa Sra 
even if retired) | I 1), 


108 KIND OF BUS 
OR INDUSTRY: 


Ess fe 


1. BIRTHPLACE (State or 7 oe country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


USA, 


Nd. 


13. FATHER’S NAME: 


____ Themas Wash 


Is. Was DECEASED EVER IN U.S. ARMED FoRCEsr 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 1 


14, MOTHER'S MAIDEN NAME: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FER 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND CEATH 


ANTECEDENT CAUSE (S8> 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


= NO O 


21a. ACCIDENT | WAS UNDERLYING Ta] 
OR CONTRIBUTING (] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory 
OF INJURY street, office bidg., ete. 


21!c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY hile Not while oO 
M. at work at wor! 


22.1 hereby certify that I attended the deceased from 


Tee that I last saw the deceased 


lt ee 
we and UGE eath océurred lo? E om, from the causes and on the date stated above. 


alive on 
SCPATURE ADDRESS , DATE SIGNED 
ZO. = 
M.D. Meee 
23. BrAL. Spears) | DATE THERE? Ove t OF CEMETERY 


OVAL ae 


ime SY 


JATORY LT Putlesbe City, town, a county) 


DATE REC'D BY LQCAL 


RAGIS| Ax 2 Ltt 
er). = 


Bf 2 Puig 7, Sek DIRECTOR 


q ADDRESS 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIE 


ny 8 994 2411 N. Charles Street, Baltimore 0 9 0 9 6 
CERTIFICATE OF DEATH Reg. Dist. No..... 


I. PLACE OF DEATH: t 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 5 COUNTY e 
Talbot MARYLAND Maryland Caroline 
CITY (If outside corporate Timite, write RURAL and | ar ae ea CITY (If outside corporate limits, write RURAL and give nearest town) 


OTown Sor om) Easton Town Preston ODN. 
a on ieee a l 
) STREET ADDRESS LASton Iiemorial Hospit Main 

3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


oe deara ea 1955 


SED 
(Type or Print) Danie | S 
€. COLOR OR RACE | 7, SINGLE, MARRIED, ¢ | 9. AGE last birthday | Iunder tyear I'under 24 hrs 


1 = WIDOWED, - ORC Months.| Di 5 
White (Specify) Petivenkcive 50 pene | oes Bors | ye 
10a. USUAL OCCUPATICN (Give kind of work] I0b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done ing, most of vorking life, even if retired) | InpustRY Countrv? 


i 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


John Wesley Morris Margaret Jane Lee 


15. Was DecraseD Ever IN U.S, Anmep Forces? | 16. SoctaL Securiry No. . INFORMANT D 1 
(Yes, no, or unknown) | (If year, give war or dates “| ee | me one NY = Poe ee 


d wervice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
JO, 
ae * Oenmediate cause @—-— é ae Ses ae ies 


Antecedent cause(s) uy A seat tcinl (ZZ at Ch dhs : 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the nnderlying cause last. 


eer 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 20. AUTOPSY? 
Yes O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE: ARSE bidg., etc.) 


C 
HOMICIDE 
JURY OCCURRED | HOW DID INJURY OCCUR? 


‘D: Yi He IN, 
oe RES eee or While at Not While 
INJURY. mn, Work [At work 


22. I hereby certify that I attended _the deceased from. 


alive on. 224: sss" cst well an, uses and on the date stated above. 
SIGNATURE [ ¢ DATE SIGNED 


23. BURIAL, CREM ION DATE NAME OF CEMETERY OR CRE 
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VS. A15 — “9 (Fy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Ok 
MARYLAND STATE’ wend + ENT OF HEALTH—BALTIMORE, 18 08095 


03 v n ss 
Item 9, FilmG186 9-8-58 et CERTIFICATE OF DEATH Reg. Dist. No. Gy 
1, PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASE 
* 
COUNTY talb v) MARYLAND. STATE fad COUNTY o 
city (It tg ae le corporate limits, write RURAL) LENGTH OF STAY ieee outside corporate limity, write RURAL and give nearest town} 


OR a and PEAT hie. el Tee SA me Dam ade xa 


HOSPITAL OR STREET an ie. glve location) r 
INSTITUTION OR ADDRESS ‘iE 


(49) STREET ADDRESS 
: 4. ae (Day (Year) " 
DECEASED: 
(ine or Frnt Annie  _™M. Muy phur | Beat: ~ 198 § 
3. SEX: 6. COLOR OR j|7. SINGLE, MARRIED. 8. DAT! OF BIR 2 9. AGE last birthday| Ir unoer 1 vear | 
a WIDOWED, DIVORCED, Months] Daya 


Female Col. Sel -baydaunc d we LO¢ FM som 
itOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country) : 
work done anes of working lite, OR INDUSTRY: « 
even reti $ 
00 k Dames 2c. ha) ary 
14, MOTHER, MA 


13, FATHER’S NAME: 
17, 


3. NAME OF (First) { Middle) (Last) 


IF UNDER ta 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Rotus Por 


15. WAG DECEASED EVER IN U.S, ARMED FOR: 


(Yes, no, or unk.)| (If Yes, give war or dates 
—— of servi: 


18, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


/ 
Wet na CAUSE (A). 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye T. 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae” 
TO THE DEATH BUT NOT RELATED TO THE 4 | ze 
DISEASE _OR CONDITION CAUSING DEATH. Fak | AL ~ € <1 ce | 


194. DATE OF OPERATION: 19—. MAJOR FINDINGS OF et ion of 


20. AUTOPSY? 
ves(] No Pq 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ——- 


21a, ACCIDENT WAS UNDERLYING [I] 

OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINERS 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., ete, 


Bye, INJURY, OCCURRED 
jot while 

ot work Lat work CI | 

22. I hereby certify that I attended the deceased from A ge ft 16-5 to ri tee o r if $ that I last saw the deceased 


alive on Ce moe & 2 Se AA M, from the causes and on the date stated above. 
SIGMATURE DATE SIGNED 


YY, f--2¢ S$ 

NAME OF CEMETERY OR’CREMATORY | LOCATION (City, town, or county) (Stated 
ae ra fens oer | 4 
a oe 


&. REC'D BY LOCAL |,BEGISTHARA SIGNATURE 0 2A) FUNERAL px ADPRESS 

R og \ My, 

i de 5 

YX, C7 A hos O-vee ey p INK 
=o z 


21F. HOW DID INJURY OCCUR? 


—_— 


omen M. 


eath occurred a 


» CREMATION, 


DATE THEREO} 
OVAL (SPECIFY) 


| & 
VS. A15—10-5% \ s 
“i eo @) MARGIN RESERVED FOR BINDING ‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{}§/!/)/5 
892. CERTIFICATE OF DEATH Reg. Dist. No. APO... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Talbe- 7 ____ MARYLAND state (Ned. COUNTY Careline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sunn outside corporate limits, write RAL and give nearest town) 
OR and_usive ngarest town} In thls place) 
yotton “f Sina fm De gton occa 
HOSPITAL OR STREET (If rural give locatlgny 
INSTITUTION OR ADDRESS 
$o STREET ADDRESS ae MlemortaQ 299 (Tak ia 
3. NAME OF (First) (Middle) (Last) i | 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) PEAY Ne % - dle, DEATH: AS wsy 
5. SEX: 6. COLOR OR SINGLE. MARRIED, @. DATE OF BIRTH: 9. AGE last birthday| if Pnoen 1 vean| if unoen 24 une. 


WIDOWED, DI VORCED, 


Miele whi fice! (Specify): 


HOA. USUAL OCCUPATION kind of 
work done during m, En of working life. 


even if retired): 
13. ran wan AA - 


es Days 


Hours | Min. 


anu |Deo (0,148 | 5% om 


10B Lig OF BUSINESS . BIRTHPLA (State or foreign “country) = 
INDUSTRY: d 
14. AIDEN ag 
aA 
16. SOCIAL Secunmity NO. 17, INFORMANT & ens fy 
8. MEDICAL CERTIFICATION Kael INTERVAT BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PEW, 


IMMEDIATE CAUSE . (A) 


DUE TO 
ANTECEDENT CAUSE (8° cs . . A Lp 2 
DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


4.8. 


13. WAS Cems EveA IN U.S. ARmeo Forcear 


(Yes, no, or unk.)| (If Yes, xive war or dates 
of service) 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes cma No ih 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F,. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ded the deceased from i 5 to soueuy 19..., that I last saw the deceased 
hnd that death occurred at . ye a from the causes and on the date stated above. 
RESS DATE SIGNED 
= eae ts Si 
23,/BURIAL, CREMATION. CEMETERY OR CREMATORY | Li JON (City, town, or ¢ou (State) 
MOVAL (SPECIFY) ) ( ig 
27) 


DATE REC'D BY LOCAL 
R ST 


~ 9 


] 4. Aires hi aa 


RGIN RESERVED FOR BINDING 


VS. AIBA -5-53 - 


item of information carefully. The correct 
f death clearly and legibly. 


Supply every 
e write the causes o 


FADING INK. 
age is especially important. Physicians: please_ 


PLEASE WRITE PLAINLY, WITH UN 


/\1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 
%a0,0 
Immediate cause “ PN eeah 


Mb! USNR 
te sete YDS Ea DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wx. STo.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Talbot MARYLAND state Maryland country Caroline 


sees wis outside ccrppiae: ta write RURAL pa ay sae ois (If outside corporate limits write RURAL and give nearest town) 
and give nearest town ip this piace) = 
OWN” Heston 2 days TOWN Ridgely — Rural OSK-~z& 
HOSPITAL OR STREET a eieel ei vetincatioa) 
RASTREET ADDRESS Memorial Hospital ~ Tuckehoe Neck Road V 
3. Rese (First) (Middle) (Last) 4. Pere (Month) (Day) (Year) 
(Type or Print) Emma Virginia Nichols | peatH August 5 1995 
5. SEX: 6. Ree OR 7. a ana ae 8. DATE OF BIRTH: Pi AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
e r a ‘4 Months] D: Hours | Min. 
Female | Colored (Sreits): “Widowed | Oct. 7, 1880 FA civ IBeas: | Peale 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housework 
13, FATHER’S NAME: 
Thomas Chase 


15. Was Deceased Ever IN U.S. ARMED Forces 7 4 
(Yes, no, or unk.)| (If Yes, give war or dates of Le Beers Seee eae 
None 


_No service) 


I0b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | | CQUNTRY? 
Home i 1 M, 
14, MOTHER’S MAIDEN NAME: 
Mary Catherine S mith 
17. INFORMANT & ADDRESS: 
Mrs, Viola Ewing, Ridgely, Md., R.F.D. 


18. MEDICAL CERTIFICATION 


IntERvAL Between 
ONser AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)......- 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes] Ne 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING []) OF street, office bidg., ete., 


CAUSE OF DEATH. INJURY ome 
2id. TIME (Month) (Day) (Year) (Hour) | 2Ile. INJURY OCCURRED 21f,HOW DID INJURY OCCUR? — 
OF While at Not while | 


mury f§ 3 5 5/2 work C] at_work (QC tte 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [1], Inquiry [, andi 
find.that death resulted from: Natural causes [], Accident J, Suicide [], Homicide [1], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM. a 6 “gS 
23. BURIAL, CREMATION, 


DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) : 


ag. \Aug. 7, 195, eoul's apel Cemetery _ | Near Denton, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S 24, FUNERAL DIRECTOR A ESS 
pa & we ol J.J,.Framptom and Son, ,Federalsburg, “d. 
=e 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


item of information carefully. The correct age 


i 


: ipply every f 
important. Physicians: please write the causes of death clearly and legibly. 


is especial 


e] 
& 
= 
5 
Zz 
a 
cf 
& 
zs 
r=) 
= 
La 
3s 
ie 
a 
a 
cS 
a 
2 
& 
= 
= 
@ 
a 
< 
a 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH OSO98 


8994 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS walliit, No... 2) 


1. aie EL 2. Peas RESIDENCE (HOME) OF DECEASED: 7 


SS ee ain eaeenienes ee 
STAT! COUNTIES: + 
™ial bol yt MARYLAND 
- ee If outside corpors! ats timits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


} 5 OR ag 
chee i ey. tow q can an sown E 7 aon ™ J : iy O 


Sara R STREET (If rural, give location) 


A INSTITUTION OR < ADDRESS: 
STREET ADDRESS . 
iddie! (Laat) | DATE (Month) (Day) (Year) 


‘CEASED OF 
DEATH if u 


(Type or Print) 
ARRIED, : Ti] 9. AGE lest birthday |I? under Lyear |Ifdader 24 bra, 
DIVORCED, 4 A | Monta | Days | Hours | Bio. 
yrs. 


2 
15. Was Deceasep Even IN U.S. Axwep Forcps? 
(Yea, no, or unknown) | at phe give war or dates of 
leervice' 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fieediare causa Lee Ae a 
A ta 
pucetontscmmete), «, Ltacfe Aether 


giving rise to the above cause 
stating the underiying cause tact 
te) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS eee (Home, farm, factory, street, . (CITY OR TOWN) _——{ COUN’ STAT Py 


i 

PRIMARY () on CONTRIBUTING fice bldg., ete. 2 , a 2 

CAUSE OF DEATH. CUMUne — bh ferd el PAD 
DID INJURY OCCURT 


TIME (Monthy (Day) (Year) tae INJURY OCCURRED 4 ; 
yn le at Not while - ~. 
fury % 24 SW ilinbaree Aigo cate natnl S, tha _Chv ivbue b, Qveif terrmt. 


22. ‘I certify that I took charge of the remains described above, held an A Inspection. S~ Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Mesias on the day stated above, oth in my opinion resulted 
from;, natural causes | \ accident [1], suicide |}, homicide 0, undetermined (1). 

SIGNATURE ff (Degree or title) ADDRESS DATE SIGNED 


Kans = y) FO, E Bap a SF 
TUR eR, CREMATION : EOF i CREMATORY | LOCATION. Giate) 
RES 5) oe » 1) eee “th () U Cad La. LLX& p/ 
DRESS 


24 FUNERAL DIRECIDR eX 
Lit) il Ld 


ao 
SEZ Ah Gf) 
¥/ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rng5 CERTIFICATE OF DEATH 


PLACE OF DEATH: 


COUNTY Dattot 


sugy 
Reg. Dist. No. 2%... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


COUNTY Tal bo no 


{If outside corporate limits, write RURAL: 


and ten nearest town) 


LENGTH OF STAY 
in this place) 
WZ. 


Home 


epersitr outside corporate limits, write RURAL and give nearest town) 


foun Eas tow fe 


HOSP) AL OR 
INSTITUTION OR 


STREET 
ADDRESS 


Uf rural give location) 


@ 


2 
2 
3 
oat 
2 
& 
3 
& 
& 
ua 
3S 
E 
a 
= 
om 
° 
E 
2 
is 
o 
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ea 
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ra 
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a 
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wd 


z 321 Seuth Stwee= 


(Last) 4. DATE (Month) (Day) 


Par ker DE 


BG STREET neds Ye 1 tli Stes pas 


3. NAME OF (First) (Middle) 


DECEASED: 
wile or Print) = B DEATH: 
6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ie Open aie 
RACE: IDOWED, DIVORC 7 + 


eestan: ae sf ‘ $- 26- ‘ig on) Days won Min, 


USUAL OCCUPATION (Give kind of/ 10s. KIND \OF BUSINESS | if, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
MaruLand 


even if retired) 
14. MOTHER'S (MAIDEN NAME: 


Witla 


14, SOCIAL Secunity No. | 17{NFORMANT & A 


(Year) 


gute) _Par'Row 


Was DeceAbeD Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


: Lo. hae service) ae 2 all c= | 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 4 Le 


5 le leeT 34's 


A tinak bai by 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(A) 
DUE TO 


Tod. 5 
- IMMEDIATE CAUSE 


icians 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. UTOPSY? 
YES nol] 
21a, ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | if INJURY OCCURRED 
OF INJURY While [] Not while 
at work at work 


tant. Phys 


MARGIN RESERVED FOR BINDING 


impor' 


\ 


lly 


correct age is especial 


21F. HOW DID INJURY OCCUR? 


7 19..., to ., 19...., that I last saw the deceased 


death occurred at|* © AM, from the causes and on the date stated above. 


RIAL, ert “OATE THEREO 


PLEASE TYPE OR WRIT 


) ADDRESS 


ROWS AULT Sex 


fa FUNERAL DIRECTOR, 


| degrzes. 


©-* MARGIN RESERVED FOR BINDING 


VS. Al5—10- ee 


carefully. The 


J, 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 24 1 
MARYLAND ) STATE D PARTMENT OF HEALTH—BALTIMORE, 18 OSi00 


896 CERTIFICATE OF DEATH Reg. Dist. No. SUGO.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE “ae <. COUNTY 


CITY(If outside rporate limits. write RURAL and give nearest ei 
OR 
Sm PraaZn/ 05K. 


“1. PLACE OF DEATH: 


___ COUNTY. Lariat MARYLAND 


CITY (If outside corporate limits, write RURAL Cia stuied ele STAY 


OR and give nearest tows) (in this place) 
ES : Ct ie fe 
HOSPITAL Qe STREET (If rural give location) 
OTST OR 2 Z, ADDRESS 
3. NAME OF (Middle) (Last ) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) “Sybhe eres ch Gite chat ___ DEATH 19 SS 
se SEX: 6. COLOR OR |7. SINGLE, Manor DATE OF BIRTH: ic AGE last “birthday UNOER 24 Hs. 
RACE; WIDOWED, ED, 


(Specify): 


mA | w. 


HOA. USUAL OCCUPATION 


"Mont “Days. Hours | Min, 


E (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working lift] COUNTRY? 
even if retired); U.S.A 
U.S.A. 


13. ,FAJHER'S NAME: 


. 


18, WAS DECEASEO Even IN 4 Mato-Fonces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service), 
me q = 18. MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
dog Ke - 
ep ck. IN , 
+ IMMEDIATE CAUSE (A) : vas ae 


— TO / 
ANTECEDENT CAUSE (8°: on 


: ae 
DISEASES OR CONDITIONS, IF ANY, ww _ArleYeselewwe ghey uf ( 1c 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


Zo Bide, 


2 fet 5 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes(] No Bh 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blde., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 9°AA./» , 1944, to (7 9/ , 19 52 that I last saw the deceased 


o 
d that death occurred at O& ps from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. “eA 4 W/T- ia 


AME OF CEMETERY OR CREMATORY | Los, IN (City, town, or 


DATE THEREOF 


'F. 3 195 


we 


(State) 


LOCAL 2 | 24. FUNERAL DIB&GTOR ADPRESS 


ZZ A a LAP or cial LI = 


MARGIN RESERVED FOR BINDING 


Vs. A15— 10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08101 


8997 CERTIFICATE OF DEATH 


Reg. Dist. No. i ae 


|, PLACE OF 


“FL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hed MARYLAND STATE f COUNTY 
CITY (If outsid parPotate fates write RURAL, LENGTH OF STAY CITY(If outside cogporate limits, write RURAL and give nearest town) 
OR and giv, (in this place) OR - 
TOWN f 2 TOWN 
HOSPITAL OR v “7 STREET (If rural give location) : 
INSTITUTION OR ADDRESS / 
(STREET ADDRESS 
3. NAME OF {Mids @. OATE (Month) (Day) (Year) 
DECEASED: OF — 
_iType or Print) 6 DEATH: / io Sf 
3. SEX: 6. COLOR OR I) RIE! 8. DATE OF fs a 9. 9 7 birthdsy| 17 ungfer iy: IF UNDER 24 Has. 
E: DeWEDy Divorce, 


ALLS 


Mon 3 | & yee an | Min. 
fi - . 
NOa. US! OCCUPATION (Give kind of} 10B. Se. ie a eas IRTHPLACE 9 43 reign ¢ Cea 3] 12. en OF WHAT 
wor) fcritiz most of working life, Oe 
ew te 
COE 
13. FA’ “6 NAME: 


1s. aaa Security NO. 


Ce 
Os O-/0 


14. => MAIDEN a 


17, 


13, Was DECEASED EVER IN U.3. ARMED Forces? 
(Yesano, ink.)} (If Yes, give war or dates 
of service) 
18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Swhl 


"8 Hh. ADOR' 
ral a 
CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 her, 
ae 


eres none 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
066 x <23) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Lat Meet nag Le flay wines, / ao) 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


— 
we Clee OP. des | fod, Hoo 
20. AUTOPSY? 
veti(h] NO 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


NUE OCCURRED 
Not while 
at work 


i210. TIME (Month) (Day) (Year) (Hour) 


ae 
OF “INJURY Whi 
M. 


at Mae 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify at I attended the deceased from “Af aA 


alive on AL. ne Be 5 ADK $ <p ay that death occurred alan 


SIGNATURE e 


20M, soe ne causes 3nd on the date stated above, 
ge 


IPS, to 77M 


1%.2, that I last saw the deceased 


< OF dk: i i rg Poe 


a Sem 
‘CREMATION.| QATE THEREOF 
TAL (SPECIFY) YZ, 
DATE REC'D BY LOCAL 


AMLG FP, 54 
REGISTRAR 


He 4 é i yy 


Ki 


| 
| VS. A1B—10-5 
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please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


Ny impor 


correct age Is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) §19 4. 
893 CERTIFICATE OF DEATH Reg. Dist, No. AF O.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


t. PLACE OF ta tbet 


STATE pd... COUNTY 
ely es outside corporate limits, write RURAL and give nearest town) 


FOwn ce x 


COUNTY Sathel” A MARYLAND. 


LENGTH OF STAY 
(in this place) 


city (It outside corporate limits, write RURAL 
OR ar ye nearestftown} hi 
LLOTOWN ped 


HOSPITAL Ca STREET (If rural give location) / 
4 . y) ADDRESS yA x ab: e 

ra. NAME OF (First) (Middle) (Last) 4. DATE (Month) ag (Year) 

DECEASED: OF 

(Type or Print) ee, DEATH: 19 SS 
5. SEX: COLOR OR |7. SINGLE, MABRIED. | 6. DATE OF BIRTH: ]9. AGE last birthday | 1r A TF UNDER 24 Has, 

is ' 
F (Specify): ea F, S876 | LI sxe | Months| Days | Hours| Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


13. FATHER’S RANFS 


DECEASED Ever IN U.S, ARMED FORCES? 


(Yes. no, or unk.) (If Yes, give war or dates 
servic 


108 KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER MAIDEN NAME: 


Paneth A. SonZh , 
Rawat Psat pnd: 


18. MEDICAL CERTIFICATION fennel AE INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


154% a ss 
IMMEDIATE CAUSE (A) La “i 


DUE TO 
ANTECEDENT CAUSE (S> 


: ¢ a 
DISEASES OR CONDITIONS, IF ANY, (B) te, fa: ey He a ole é 


GIVING RISE TO THE ABOVE CAUSE DUE To | — 


t€. SOCIAL Security 


STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
yes] NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) | 21 !NJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at work at work 
22. I hereby certjfy that I attended the deceased from : , 19 SPto By af , 19 {.-j-that I last saw the deceased 
alive on _. , 19-8 Sand that death occurred ate? toms, from the causes and on the date stated above. 
SIGNATURE = ADDRESS DATE SIGNED 


3 BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY R CREMATORY — cSepren TION ee town, or county) ( e) 
REMOVAL (SPECIFY) BS 
“ 


DATE REC'D BY LOCAL REGIST! SIGNAT 24. F 
weg a 


aq 


Cs 


=, 


bs 


@: ( 


ARGIN RESERVED FOR BINDING 


VS. A15— 10- “~e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


lly important. Phys: 


correct age is especia 


23. BURIAL, CREMATION,| DATE THEREOF NAME CEMETERY OR \CREMATORY 
a 3 Tua) g y 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/S113 


2n99 CERTIFICATE OF DEATH Reg. Dist. No. RF... 
1. PLACE OF DEATH: si 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tallon T MARYLAND state WV 3. COUNTY Tor Cinesten _ 
ide corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
e nearest town) (in this;place) OR a 
oreo “Gon [ode frown Weunlocic OK 2 
HOST AE Oe a ae (If rural Rive location) 
yemeer aponess Memorial \ospiia | = / 
DECEASED: 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


i . OF 
—tine's Finn Yornon ___ —- Wwiwana | __anGug 2 19 5& 
5. SEX: 6. COLOR OR |7. SINGLE, MARRI 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 veAR 


RACE WIDOWED. DIVORCED SMa 
: WED, ED. Months! Days | Hours | Min. 
| Nee Mag 5: I1¢! Vo | fe | 
TOA. USUAL OCCUPATION (Give } 12, CITIZEN OF WHAT 
work done during most of working life. 


DUSTRY: COUNTRY? 


1b bes Bee 


kind of, 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) : 
even if retired): 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


dina 


INTERVAL BETWEE 
ONSET AND DEATH 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 


(Yes, no, or unk.}| (If Yes, xive war or dates 
service) 


17. INFORMANT & 


18. MEDICAL CERTIFICATION 


1 meer? > CONDITIONS DIRECTLY LEADING “Lic 
Lh. 0.0 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO (L 7 


STATING UNDERLYING CAUSE LAST. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WA, i) 

TO THE DEATH BUT NOT RELATED TO THE A ae aA, 
DISEASE OR CONDITION CAUSING DEATH. ee Z Lf 

19a.D OF OPERATION 4 7 


198. MAJOR N BP} RATIO 
(Tm Gy bmw Uh rAba oo ieela| 


‘CCIDENT WAS UNDERLYING (I) 
NTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLAGE (Home, farm, igétor 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bYfg., ete. 


INJURY OCCUR? 


21k INJURY OCCURRED 
ny.) tite ED aan 
G*the deceased from if 7 ean 19.88, tot ay Al , that I last saw the deceased 
, and that death occurred at yas Py rom the causes and on the date stated above, 


ae OLE. 


2trF. HOW DID INJURY OCCUR? 


22. I herd 


WA 


DATE REC'D BY LOCAL 


REGI. aR Oe 


ATURE 2 FUNERAL DIRECTOR Kad ADDRESS 
i Amel 


MARGIN RESERVED FOR BINDING 


VS. AI5—10- a =} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)8 7 () 4 


CERTIFICATE OF DEATH 


Reg. Dist. No. 290 a 


® 
pi. PLACE Sr ELE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“— 
=. SOU Nie tp MARYLAND STATE inh bAn@ county KALCO AME 
Sine oh ide corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside dorporate limits, write RURAL, and give nearest town) 
OR and give nearest town) (in this place) OR § a 4 
bro ra) Town Hick mar? SK-& 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR sf, ADDRESS 
STREET ADDRESS 
WEE EN A Aston Memoeir Mecg- ee | ae v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ha K Bee 2S DEATH: ¥ dye 19 cG 
PS. SEX: i6. eorar OR [7 ANGLE, SSE CaeeN 8. DATE OF BIRTH: (9. AGE last birthday; Ir unoen + vean | ir uNDER 24 HRs, 
ACE: 1 E soya: Hioucs | Fata 
H ieee a 4 Kab i ¢ pee mens Days | Hours | Min. 


Oa. USUAL OCC 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINES 
OR INDUSTRY: 


‘| Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 
eae hAnQ 5 


13. FATHER'S NAME: 


° 


14, MOTHER'S MAIDEN NAME: 


ARMED FoRces? 
xive war or dates 


Wag DECEASED Ever IN U. 
(Yes, no, or unk.)| Uf Ye 


18. SOCIAL SxcuRITY No. 


e ae 
Maen ore. 4 H ORO 
17, INFORMANT & “sot alt- 


MEDICAL CERTIFICATION 


[Me Lea Woorees - pee nuise o Des. 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
é yy é r? J 
SGAX 3, P 
(MMEDIATE CAUSE fA) a z OE : a De 
DUE TO “4 ‘ 
ANTECEDENT CAUSE (8° : 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
{c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO {ical 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that 1 attended the deceased from ee 2, to (4.20%, 192, that I last saw the deceased 
alive on Jo ctle...,19%.2., and that death occurred at )) 2% -M, from the causes and on the date stated above. 
SIGNATURE ADDRESS : DATE SIGNED 
y / oF M.D. “ t : : 
23., BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (State) 


/ REMOVAL, (SPECIFY) 


SH/8/. rg ICC 


WwW. 


Posie Pests, 


[ LOCATION (City, town, or county) 


bl Se- 


DATE REC'D BY LOCAL 


R ell R err ‘ — 


ae 


rant he Tred 
Ds Seale ae 


~MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


—ee — ——————s ies ae a vr, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)§ ! ()') 
8{eqg: CERTIFICATE OF DEATH Reg. Dist. Nook PO... 


ht, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
. 
_ county Talbot i MARYLANO. state Md. county Balto. Co, 
OUnY F cate outside col nits, write RURAL] LENGTH OF STAY SeRvur outside corporate limits, write RURAL and give nearest town) 
OR ou Fst we {in this place) 
TOWN as 3 yrs. Sow Baltimore Borat 20 Ne / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AODRESS 
Og STREET ADDRESS x 
3. NAME OF (First) ~ {Middie) i (Last) | 4. DATE (Month) (ay) Cee 
DECEASED: 
(Type or Print) Mary Etta Wright Tal DEATHAUZ. 8 19 Py 
rs. SEX: 6. cOLon OR |7. SINGLE, MARRIED, 8. OATE OF BIRTH: 9. AGE last birthday| 1r unoens vean | ir 
RA WIDOWED, DIVORCEO, 


Months| Days | Hours| M 


Female vinite (Specify): widowed April 26, 1868 | 87 yrs, 


OA USUAL OCCUPATION 1Give kind of} 108. KIND OF ‘BUSINESS mi, BIRTHPLACE (State c or foreign country) : 
work done during most of working life.) OR INOUSTRY: 
Baltimore, Md. 


even If retired) ousewife 
14, MOTHER'S Tick NAME: 


13, FATHER'S NAME: 
__ Thomas McGill Emily Bowdle 
18, SOCIAL SeEcuRMITY No. | 17. INFORMANT & ADDRESS; 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)/ (If Yes, give war or dates 

no {none | Mrs. Irene Garey 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH 
33/ x y 2 
DUE To 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (Be) 4 é ithaae BY 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO | 


12, CITIZEN OF WHAT 


Ro 2) s/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
19a. OATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2tr. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 
a = z - = ce 
22. I hereby certify that I attended the deceased from /'-../....... , 1953, to Soe , 19.5.4, that I last saw the deceased 
alive on . Sr ee a 199.5. , , and that death occurred at oa. M, peng the causes and on the date stated above. 
SIGNATURE eS) RESS, . _ DATE SIGNED 
ae mo. AF (od (SEIN 
23. BURIAL, CREMATION. iy DATE THEREOF NAME OF CEMETERY OR £REMATORY |/7LOGATION (City, town, or county) (State) 
Bursar rrr) | ane, eke 1955 Spring Hill Cemetery Easton, Talbot Md. 


“DATE REC’O BY LOCAL 


ie a al 


ATURE ~ | 24. FUNERAL OIRECTOR ADORESS 
Maurice EB. Newnam & gon Easton, Md. 


